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David Weiser

Signature of cémpg/gn treasurer

ere 2T
. this the day

Signature of officer administerin

of lanuary .20 _04 , to certify which, witness my hand and seal of office.,

nted name of officer administering oath

Tile of officer admjnistering oath

r{i_ Printad on recyctad paper

Revisad 11/05/2003



